NYG I

Buildings DEPT
OP-98 Notice/Results—Self-Certification of Plumbing, , m
Sprinkler, Standpipe Inspection(s) & Test(s)

Y
I I

A copy of this completed notice must be retained for re-submission with results. Scan Code
1 Permit No.320072835 Document No.01 Permit Type (check one only): [xI pL Csp Osp [ILAA
Borough Brooklxn Block 1851  Lot22  House No 154 Street Name Macon Street
2 Permit Applicant _g.vai ZW@zwplumbing.com Business Phone (718)491-3023 Fax No.{ 718) 921-4468
Last Name WANIELISTA First Name ZBIGNIEW ML Business Name Z.WW.Plumbing&Heat.Corp.
| Address6618 11 Avenue City Brooklyn staeN.Y. z1p11219 License No. 1418 X LvP O LFsc
3 Inspection Data Inspectionftest scheduled for.  09/21/ 10 mmdeyy) Time:[J8:00am [J8:30 [J9:00 []9:30 [J10:00 [J10:30 [J#1:00 [J11:30 [J12:30pm
Apts and Floors: Cell. Bmit.,1,2,3-fl. Otooom  [:30 [J2:00 [J2:30 [x}3:00 Meeting Location:
4 Notice/Result (Select one: PL, SP_SD only 7
Systems: Plumbing (PL) Systems: Sprinkler (SP) Systems: Standpip_e (SD) .
Inspections l{nde&;?ﬁ&?%;'n; Rou;gg | f|nlsh L Inspections Inspections Undergrf)und Roughmg | Finish
ticel :Resuits | . U

* INoticel “Resulis™

Pass | Fail

":DDD

0TT

Sprinkler - PL Sprinkler - SP

Water/Sanitary - PL

Storm - PL

Gas - PL

Medical Gas - PL | Atarm sys 64109 i

Tests Tests Tests ‘

Hydrostatic - PL Hydrostatic - SP Hydrostatic - SD | >
Water - Sanitary Dry Pipe Valve Fire Pump 9__)
Pressure - Water Booster Pump

Water Storm

Gas

Meica Gas Hydrostatic 63/09 1] osr Qor

Additional Information/Comments:

[J Submitted with minor variations, described here: ) ( OQ
[OLegalization [ Gas to Gas Appliance Direct Replacement [ Remove/Cap [ Detention [ Dryweli/Retention Q}J
5 Gas Meters/Risers Data (Check all applicable to this inspection. Include gas usages for each listed meter(s)/riser(s)) [X) Gas requested for listed meters and risers &ﬁ
No. of Meters:4. Location(s) (Floor/Apt.): Cellar No. of Risers:4  Location(s) (Floor/Apt.): Cell. Bsmt.1st,thru3rd . [J Welded Gas Piping !
Gas Usage: [X] Heat ] Boiler Pilot for oil burner [X) Water Heater [ Dryer

| [ Cooking [ Tankless Coi [ HvAC [ Fire Place [ Other (describe):

6 Certifying Applicant  E-Mai: ZW@zwpIumbmg com Business Phone { 718)491-3023 Fax No. (718)921-4468
'ﬁl_aAs‘t_NAameWANlELls-rA F|rs_t_N_ameZB|GN|EW M. Bu_sjn‘eAs_sa_Na_meZ.W.PIUmbing&Heat.COfp.

Address 6618 11 Avenue City Brooklyn Stateny ziP 11219 License No.1418 B e O wsc O PE O RA

p— - - —
7 Applicant Statements and S|gnature:ﬁ All Comments resolved, review for sign-off O Al required back-up documents attached

 cerlify the statements herein are corfect and comply with the NYC Building code. | meet the requirements of the NYC Building code as they relate to the experience requirements set forth for gas tests. | realize
falsification of any statementis amisdemeanor under §28-211.1 ofthe Administrative code punishableby afine orimprisonment orboth and may resultinremoval from participationinthe seff-certification program andfordisciplinary

actionby the Licensed Master Plumber or Licensed Fire Suppression Piping Contractor License Board.

Print Name of Certifying Applicant SEAL Print Name of Permit Applicant or Alternative SEAL
ZBIGNIEW WANIELISTA licensee from same firm (LMP/LFSC)

ZBIGNIEW WANIELISTA . A
MW sty Wonsdlid i Woridh
Signature! (0/(/‘/1, ‘@bn Qs N Signature (OU/I/Q(’A) @w 1]
Date Date X

09-21-2010 09-21-2010

Revised 01-08-2010 OP-88



